to his case, which had n,ow become complicated, but of a more chronic character. Indeed, the conclusion which Dr. C. was at this time disposed to adopt was, that severe organic lesion in the heart and lungs had occurred as the sequela of fever and acute rheumatism in a subject perhaps strongly predisposed to disorder in those important viscera.
On the 27th of February, the symptoms were?pain in the region of the heart, severe cough with a croupy sound, much mucopurulent expectoration, great distress in his breathing. At this time he stated, he had for years been occasionally subject to pain in the left side, but particularly after running, or any Active exertion ; his pulse extremely rapid, sometimes irregular; countenance pale, feet cedematous. The stethoscope indicated acute bronchitis, with hypertrophy, and disordered action in the heart, the motions of that organ being tumultuous .and irregular.
On the 3d of March, the pulse became slower, about eighty, but very irregular.
On the 4th, he suffered extreme distress in his breathing,?or smothering, as he expressed it.
On the 5th, pulse again so rapid as not to be counted; he complained of great pain in the region of the heart. He was evidently growing worse.
On the 6th, a slight amelioration took place, but from this period until the 10th he gradually sunk. On this day he expired.
Dissection Blister to the nape of the necjt. Sinapisms above the pubes.?Calomel ten grains, to be followed by Castor-oil. The evacuations from the bowels were from this period free and natural, and the healthy secretion of the urine was restored. The patient recovered rapidly, so that in one week he was able to return to his customary employment, and to eat with a good appetite of the usual diet of the house. He 
